APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

remir: | jl 01K/

Date: e - Qamex\&\
>W..u==n_ummn_" % nm..\nw-\ﬁ\

: .v_m::_:m and No:_sm Umﬁmn :
[ o PO Box 58 ST . Date mnm.u..... Recéived)!
: Emm:w....i..sa 54891 o i L
[715)373-6138

MAY 197204

Refund:’

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION UNTIL &ALL PERMITS HAVE BEEN iSSUED TO .Euw:ﬂ.pz.q

S TYPE OF PERMIT X LAND US IiTA PRIV
Owner’s Name: \fm Mailing Address: nﬁimnmﬁm\N_u
. e (B [ : . 7e5= T37-L045]
@.&: 4 éwﬁ #4 PO Pex {30 D ixwxq\c\m W sagz] ST TR
Address of Preperid: City/State/Zip: Cell Phone:
52150 . Ave Dramimond, (v, SHEZ 2 745~ 88 o476
Contractor: . Contractor Phone: _u_c_._..umﬂ. ’ Plumber Phone:
.mm_\% Mxﬁwm M\Qws@ A4 Tis=GFO-Ci 4O
Authorized Agent: {Person Signing Application on behalf of Owner|s}]) Agent Phone: Agent _<_m__5w Address {include Ci ty/State/Zip): Written Authorization
Attached
O Yes %A No

PIN: (23 digits) Recorded Document: {L.e. Property Ownership)
{Use Tax Statement) an-m_mau. N\me@mulw.w WQN& Do -04ooe Volume er\mﬁ Pagels) mﬂ%

Lot{s} No. Block(s) No. } Subdivision:

Legal Description:

. En.p.:oz
CsM Vol & Page

O s SW_we | \BS | 7,343

Tov f: .. i
Sectien mm , Township m%m N, Range J w %MGE\_EQ\_% Lot Size >n_,m\mwm{.mv

Gov't Lot

O is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreiine : Is Property in Are Wetlands
Creek or Landward side of floodplain? H yes---continue —p- feet Floodplain Zone? Present?
< 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes o Yes

if yes--continue —jp- faet #ANo 3¢’ No

0 New Construction ] Seasaonal "¢ Municipal /City 7 City
O Addition/Alteration | o 1-Story + Loft | ® Year Round O {(New) Sanitary Specify Type: HWell
{1 Conversion 0 2Z-Story 7 T Sanitary (Exists) Specify Type: 0
W Relocate (existingbidg) | ' Basement O Privy (Pit} or i} Vaulted (min 200 gallon)
O Run a Business on [ No Basement T Portable {w/service contract}
Property 7 Foundation 7 Compost Toilet
l u| J None
Length: Width: Height:
width: AL Height:
Principal Structure (first structure on progerty) { }
Residence (i.e. cabin, hunting shack, eic.) { X )
with Loft { X )
|} Residential Use with a Porch { X }
with (2"} Porch { X )
with a Deck ( X )
with (Z™) Deck { X )
¥ commercial Use with Attached Garage ( X )
O Bunkhouse w/ (” sanitary, or O sleeping quarters, or [i cocking & food prep fadilities) { X )
O Mobile Home (manufactured date) { X )
O | Additien/Alteration (specify) { X )
- Municipal Use O | Accessory Building  (specify) { X )=
O Accessory Building Addition/Alteration (specify) { X }
Rec’d for Issuancg _
01 | special Use: (explain) ] G g B { X )
P | Conditional Use: (explain) mW AL S SWp I even %Q}/ﬁfmgoﬁm\/ { RNX o) 580
0 Other: (explain) ( X )
EAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application {including any accompanying infarmation} has been examined by me {us) and to the best of my {our) knowledge and beliaf 1t is true, correct and no_jb_mﬁm | fwe) acknowledge that | (we}
am {are) responsible for the detail and agguracy of 2l information | {wa) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relfing on this information | {we} arn {are] prgvidipg in or with this application. | {we) consent to county officials charged with administering county ardimances to have access to the

Date nmi\ui\r\

Owner(s): /\
{if there are Multiple Qwners _mmwm% the Deed All Owners 3%@&3 or letter{s} of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner{s} a letter of autherization must accompany this application)

[ Aitach f\\
Address to send permit WR WAL g & dbnﬁmiﬁ\ Copy of Tax Statement w
 you recently purchased the property send your xmnoqnmﬂ Deet

APPLICANT - SE COMPLETE LAN ON REVE E .qn\
PLEA p PLOT PLAN ON REVERSE SID \Qf\ U \Q\Q&q




gty are applyinig for:

Show Location of:
Show / indicate:
Show Location of {*):

{4) Show:
{5) Show:
(6) Show any {*)
{7} Show any {*):

Proposed Construction
Morth (N) on Biot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

{*) Well (W}; (*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank (HT) and/or (*}
{*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Privy {P)

See 91%9??&3%

Please complete (1}~

(8} Setbacks: {measured to the closest point)

{7) abowe (prior to continuing)

Changesiin plans st be approved by thi

vl
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Z m:. Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek NE, Feet
Setback from the Bank or Bluff %\\% Feet
Setback from the North Lot Line Feet .., s
Setback from the Seuth Lot Line ~§ W‘&u,ﬂu Feet Setback from Wetland Al FE Feet
Setback from the West Lot Line :‘f Feet Setback from 20% Slope Area .\C_N\m Feet
Sethack from the East Lot Line Feet Elevation of Floodplain N Feet
. 2 A
Sethack to Septic Tank or Holding Tank Feet Setback to Well \QE Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the

rnarket] by 2 licensed surveyor at the owner’s expense,

Prior to the placement or construction of a structure within ten {10} feet of the minimum req
other previously surveyed corner or marked by a ficensed surveyer at the owner's expense.

placemant or constriction of a struciure more than ten {10} faet but less than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previcusly surveyed torner 1o the other previously surveyed cornar, or verifiable by the Depariment by use of & corrected compass from 3 known comer within 500 feet of the proposed site of the structure, or must be

ired setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner fo the

(@)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W}.

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also reguire permits.

\w:

.w_mm:msnm _nwo:ﬂm:a: Ano::Q Use 05_5

Sanitary Zma_um:

“#of bedrooms: - ‘Sahitary Date:

Permit Umz_mn_ Emﬁmv

mmmmo: *o_. Deniai: I

T - 01%]

Permit _umﬂm. Q m \A&

Is-Parcel a Ub-$tandard Lot
_m vmﬂnmw iri Common Oézmﬁw:_ﬁ N

D Yes (Deedof Record) - .
.._U Yes ?:mmn_\ho::m:c:m rnzm:

wm“o .. M mm:o: xmo_c:mn_ T Yes e ”....>mam.s.ﬁ.xmnc.:.m.g. :

. Yes' Affidavit Attached
_m m:‘:Qc_‘m zc: noions_:m )| O'Yes . . o .
“iaranted by <mﬁmnnm E O Al v _uwm<_cmm_< m_.mw;ma 3 <m:m:nm E O.A):
Yeés' nmmm # OYes ﬂzo 3 Case #:

" s.ﬁm vmmmm_. _.m.mm.dz n.qmw.ﬁ..mm :
' Wias Proposed Bullding Site Delineatied

“pYes [V No-
IMEYes  C No

..Hm}_..mu.
..W,.,mm. .

S..ma _u_.onmﬂg E:mm mm_u_.mmms.wmn_ w< Owner
5.3 E,onm_é mc?.m<mn_

Inspection Record:

Nos_:m District -
] _.mwmm n_mmm_rnmﬂc:

Umﬁm 9q xml_:mvmnﬁ

—

Hold For Sanitary:

Hold For Affidavit: [ Hold For Fees: [

®®January 2012
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SUBMIT:; COMPLETED APPLICATION, TAX . —
L APPLICATION FOR PERMIT Permit#i - 1. ]: mw\,. 0! NQ Rl
i BAYFIELD COUNTY, WISCONSIN /EWTERED = — =
P L i O ] . S ¥ I G .
Date mnm_.:%dwmmo_e.m& IR Amount Paid: - . tg /ﬁ&.\\ l\\l\ ;
(7153736138 e T AR
|NSTRUCTIONS: No permits will be issued until all fees are paid. .m..m*::n” E —
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSLIED T APPLICANT, HOW DO | FiLL OUT THIS APPLICATION {uvisit pur website Eﬁi.wmmmm_nnum32,9‘“\5&3“?%“

TYPE OF PERMIT REQUESTED— | [ LAND USE TTIONALUSE X SPECIALUSE [0 B.OA OTHER .
Owner's Name: City/State/Zip: Telephone:
TUMImOon rea Schoo istrict PO Box 40 Drummond, WI 54832 ext 10(
Address of Property: City/5tate/Zip: Cell Phone:
52480 Eastern Avenue Drummond, W1 54832
Contractor: Contractor Phone: Piumber: ) Plumber Phone:
ge\l
Authorized Agent: (Person Signing Application on pehalf of Gwner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
.anmw 1 No
PIN: (23 digits) Recorded Document: (i.e. Property Qwnership)
Leral Description: [Use Tax Statement] 04- 018=2-45-07-33-2 00-162-36000 | volume s.hw .Nnuﬁ Pagels} QWW Aw
; Gov't Lot Lot(s) SVt Vol & Page Lot{s) No. Block(s) No. | Subdivision: (O Hm inal p lat of
/4
X X X 1072 92 Part of 13 townsite of Drummond
45 7 Town of: Lot Size Acreage
Section , Township N, Range W UH.C.EEO.SQ. . 26
[ Is Property/Land within 300 feet of River, Stream (incl, inermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—-continue —p feet | pgodplain Zone? Present?
5 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
if yes---continug —p feet K No & No

Z Municipat/City

® Mew Construction 3 1-Story ¥ Seasonal
[ Addition/Alteration | O 1-Story +Lloft | O Year Round 2 O {New) Sanitary Specify Type:
3 5,000 C' Conversicn T 2-Story O 3 O Sanitary {Exists) Specify Type: O
[ Relocate (sxstingbidg) | & Basement o 0 Privy (Pit) or _i Vaulted {min 200 gallon)
I Run a Business on [1 No Basement None ] Portable {w/service contract)
Property {J Foundation - Compost Toilet
] 0 [ None
Length: Width: Height:
Length: Width: 227 Height: 12’
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft ( X )
| Residential Use with a Porch { X )
with (2"} Porch ( X )
with a Deck { % }
with £2™) Deck { X }
[ Commerciai Use with Attached Garage { X )
il 8unkhouse w/ (0 sanitary, or [ sleeping quarters, or 7] cooking & foud prep facilities) { X }
0] | mobile Home {manufactured date) { X )
] | Addition/Alteration (specify) { X )
X Municipai Use [] | Accessory Building  (specify) ( X )
O Accessory Building Addition/Alteration {specify} ( X )
K | Speciai Use: (explain) Greenhouse (227 % 48") 6T /O
|l Conditional Use: (explain) { X )
[0 | Other: {explain) { X )

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHCOUT A PERMIT WELL RESULT IN PENALTIES .
| {we) declare that this application {including any accompanying information) has heen examined by me (us) and 1o the best of my {our) knowledge and belief it is true, correct and compiete. | {we) acknowledge that | ,.“Em
am (are) responsible for the detail and aceuracy of all information | {we} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may he a result of Bayfield County relying on this information | (we) am (are} providing in ar with this application. | {we] consent to county officials charged with administering county ordinances to have access t the
above described property at any raasonable time for the purpose of inspactien. DR

Cwner{s): 1
{if there are Muitiple Owneedlisted on the,

\.\
Authorized Agent; L ——" 3

{if you are ing on behfiif of the awner(s) a letter of authorization rmuist accompany this zpplication)

Address to send permit «Q m% N\% , \U\«\&r\ﬂ&@(n\w \\rw.ﬂ\p %.m 22— . .no.&.&a.m.xmﬁw. S

\\ 74 you recently purchased the propery send yo

ed All Owners must sign of letter{s} of autharization must atcompany this apphication}

ﬁ@ m< ’ . , APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
B S Tan




ox below:Braw or Sketch your Property(régardiessio

(1} Show Location of: Proposed Construction

{2} Show /[ Indicate: Morth (N} on Plot Plan

{3) Show Lecation of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

(4) Show: | Existing Structures cn your Property

(5) Show: (*) Well (W); (*) Septic Tank (5T); (*) Drain Fietd {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
{6y Show any (*): {(*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

{7) Showany{*}: {(*} Wetlands; or (*) Slopes over 20%

s7lader Lage.

— I

!

EXHSTERN PV

Please complete {1}~ {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

scription - S ~Meéasu i Medsurement

Setback fram the Centerline of Platted Road N Feet Setback fram the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way P&r Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Faet

Setback from the South Lot Line \L Feet Setback from Wetland Feet

Setback from the West Lot Line N..N Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line Feet |95 Elevation of Floodplain fFeet

Sethback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Sethack to Privy {Portable, Composting) Feet

Prior to the placement or construction of a structure in ten {10} feet of the minimum required sethack, the boundary line from which the setback must be measured must be visibie from one previously surveved corner to the

other previously surveyed corar or marked by a Hicensed surveyor at the owner’s expense.

Prior to the placement or consiruciion of a structure more than ten {10] feet but less than thirty {30} feet from the minimum reguired sethack, the boundary line from which the sethack must be measured must be visible from

one previously surveyed corner Lo the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known cornar within 500 feet of the praposed site of the structure, or must be

markad by a licensed surveyar at the owner's expense,

{(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (BF), Holding Tank [HT}, Privy {P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

__ lssiiance: _:._"onam:o: {County Use Only} Sanitary ZcEUmﬂ #of _uma_,oo:_m“. s _mwa;mé Date:

. vm:._._; _um:_ma :um_.nﬁ B Reason far Umz_m_

Permit #: \Nr\ Q\&Q e Permit Date: w.w @ \h\

7 Is Paréel a Sub-Standard Lot | [ Yes (Deed of Record) _______ W‘zo qEY mmﬁ_o: mmn_c_an_ .E Yes ¥ No Affidavit mm..,..g | Yes “.No
is Parcel in Common Ownership - | [] Yes [Fused/Contiguous Let(s)) No* I SO P IR R

' 15 Structure Non-Conforming UYes -- ENo Z;ﬁﬁo: bﬂmn:ma 0 <mw .K.zo P .}m_qmﬁﬁbﬂmndmn OYes #MNo

sl mﬂmzﬁmn_ by Variance (B.C.A)

?m<_ocm_< mﬂmjﬁma by <m:m:nm Hm 0.4 u
" Yes sz.u

.- Was Parcel Legally Created : ”.Xﬁmw ‘0 Ng- . Were Property Lines Represented by Owrier | : B Yes
s__mm w_._u_oamn_ Building Site Delineated | HYes U No o . Was Property Surveyed | X Yes

_=w ection Record: .
P Zoning District

\%\& Lakes Qmmm:ﬂ_ .no: Hazp

. e : \.\\. 4 \ L
_umﬁmo:_._m_umnﬂo:. msi\b \W\ __smﬁmgmn by: \§ R L ) Date of xm;:mﬁmmzo:‘

Conditicn{s): Town, ncEB:ﬂmm or Board hoxm_w_oﬂ_m Attached? [1Yes [ No—(if No ;%m< need tc Um mﬂmn:mn )

m_msm;Em of Inspector: O\M“ &%\ §

Hold For Sanitary: ] ’ Iomk\mg TBA:

Hold For Affidavit: [ Hold For Fees: [ ]




